(a) Mr. Lister said that the first of these cases was a woman aged 36. For several years she had suffered from thirst and polyuria. She had been attending London Hospital since June 1944 for diabetes. In 1944 the sugar tolerance test showed fasting blood sugar, 332 mg. per 100 c.c.; J hour, 400 mg. per 100 c.c., and 2 hours 364 mg. per 100 c.c. She had been on insulin since first attending. On examination both eyes were healthy apart from the following changes in the lenses: between the zone of disjunction and the surface of the adult nucleus at the front and back of the lens (i.e. throughout the cortex) were numerous small whitish-grey opacities interspersed with iridescent particles, some of which were coloured. The nuclei were clear; the fundi were normal, and the vision in each eye was 6/24.
(b) The other case was a patient aged 55, in whom the diagnosis was cataract due to endocrine disturbance. The patient had been attending the London Hospital for some months with glycosuria, which was controlled by diet. There were no other abnormalities apart from obesity. The family history showed that four sons were alive and well, and brothers and sisters were well. The mother had bad eyes.
On examination of the patient both eyes were normal except again for certain lens changes. Between the zone of disjunction and the nuclear surface were numerous opacities varying in size and shape. The large ones were best described as snowflakes, of which there was an accumulation at both posterior poles. The smaller opacities were, many of them, coloured and gleaming. Vision was 6/36 in each eye.
In some comment on both these cases Mr. Lister said that they showed points of similarity to each other and to other conditions in which there was endocrine disturbance of some kind. Mr. Goulden had described a number of such cases (1928, Trans. ophthal. Soc. U.K., 48, 97). The points of similarity and the points which distinguished these cases from senile and pre-senile forms of cataract were:
(1) The appearance of the opacities, some being large and white, and others small, iridescent, and coloured; (2) their distribution, which was throughout the cortex; and (3) the freedom of the nuclei from opacities.
The first case was, he thought, a true diabetic cataract. Although diabetes and cataract were often associated, the cataract was, in the vast majority of cases, senile in type, and the association probably coincidental, but occasionally diabetic cataract similar to the one he was discussing was seen. He was doubtful about the other case. The patient was older-she was 55-and the opacities were larger than were found in true diabetic cataract. She was obese and had a slightly myxcedematous appearance. He would suggest that in her case the lens changes were due to myxoedema.
This was a case of an operation for enucleation described by Cutler (1946, Arch. Ophthal., 35, 71) and adopted by the U.S.A. Medical Service. The plastic implant was designed to promote the fitting of a glass eye or plastic eye into the cavity.
In appearance the plastic implant was rather like a small wastepaper basket. By means of a series of epidiascope pictures Mr. Williamson-Noble illustrated the stages of insertion. The stitching material with two needles was threaded through two holes at the bottom, and then up through the 12 o'clock and 6 o'clock positions. Two other sets of sutures were inserted, and the threads brought through a lucite stud, so that when they were tied, the conjunctiva was carried by the stud into the concavity of the basket. In view of the complexity of the suturing, it was desirable to use stitches of different colours. He thought it was an improvement on the ordinary glass or gold ball. He had found it best to use some sort of nylon
